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CALIFORNIA FORM 700 
Fr.1R P('UTICAL PRACTICES CO!M1ISS10N 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Wapner 

1. Office, Agency, or Court 
Agency Name 

City Council 

(LASl) 

Division, Board, Department, Distric, if applicable 

~ If filing for multiple positions, list below or on an attachment 

Agency: 

2. Jurisdiction of Office (Check at I ••• t on. box) 

o State 

(fiRST) 

Alan 

Vour Position 

City Council Member 

Position: 

o Judge (Statewide Jurisdiction) 

Date Received 
or(/(;/QI Use Only 

RECEIVED 

11 JAN27 P1i12: 10 

Ell t 1{;oo~t If'l.rdO 
CITY CU~f.fVRECOR[)S 

OM~ti~oon~ __________________________ __ o Coun~ of ___________________________ _ 

181 Ci~ of Ontario o Other 

3. Type of Statement (Ch.ck.t le •• t one box) 

181 Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Da(e Left ----.-1----1 __ 
(Check one) 2010, ·or· 

The period oovered is ----.-1----.-1 __ , through December 31, 
2010. 

o The period oovered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ----.-1----1 __ o The period covered is ----.-1----1 __ , through the date 
of leaving office. 

o Candidate: Election Vear __________ _ Office sought, if different than Part 1: ______________________________ _ 

4. Schedule Summary 
Check appllcabl. schedules or "None." 

o Schedule A-1 • Investments - schedule attached 

181 Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

·or· 

~ Tolal number of pages including tllis covet page: ~ 
o Schedule C • Inoome, Loans, & Business PosKions - schedule attached 

181 Schedule 0 • Inoome - Gifts - schedule attached 

181 Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No repot/able interests on any schedule 

                
                       
                                                         

                
                         

                 

     

        

      

   
              

                    

         

      

                                                                                                                                                          
herein and in any attached schedules is true and complete. I acknowledge this is                   

I certify undet penalty at peljuoy under the laws of the Slate of California that 

Date Signed ______ J_a..,nu=a"'ry:'=2"'5,':::2,O_1_1 ____ _ 
(f1'1Jdh, day, yetr) Slgna'l‡‡⁓•••‧‭‭⁩‧‭•⁾•‬‽‬⁾⁯※※※⁩‬‽※⁜※※※※※••‬‬‵‽‽‽⁣›※※‭‭‭‭‭‭‭₭                                 

FPPC Form 700 (2010/2011) 
FPPC TolI·Free Helpline: 8661275-3772 www.fppc.ca.gov 
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SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Alan D. Wapner 

... 1 BUSINESS ENTITY OR TRUST 

Alan D. Wapner & Associates 

Name 
2733 S. Monterey Place Ontario, CA 91761 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 I&l Business Entity. complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Security/Government Relations Consulting 

FAJR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 • $10,000 

--' __ 1..1!!... --,--,jJL D $10,001 - $100,000 
181 $100,001 - $1.000.000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
~ Sale Proprietorship D Partnership D 

YOUR BUSINESS POSITION Owner 
OIher 

... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUSTJ 

D $0 - $499 
D $500 - $1,000 
D $1,001 - $10,000 

D $10,001 - $100,000 
181 OVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE 'At!, h ~P" T~ ,~<" f n'< ".' 

Caltrop Corporation, Bingo InnQvations of California, Inc. 

~ 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

DINVESTMENT D REAL PROPERTY 

Name of Business Entity Q[ 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity QL 
City or other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

--,--,jJL --,--,jJL 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold 7.""-:-"""-'­
VI'S. remainIng 

D Other _________ _ 

D Check box if additional schedules reporting investments or reat property 
are attached 

... 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10.000 --,--,jJL --,--,jJL D $10.001 - $100,000 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
D Sale Proprietorship o Partnership D 

Other 

YOUR BUSINESS POSITION 

II-- 2 IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUSTI 

D $0 - $499 
D $500 - $1,000 
D $1,001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10000 OR MORE ""t,c~ ~P"'fC ho" I.W. ~"I 

~ 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity Q[ 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q£. 
City or other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property DwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

--,--,jJL --,--,jJL 
ACQUIRED DISPOSED 

D Stock o Partnel:Ship 

o Leasehold D Other ________ _ 
Vrs. remaining 

o Check box if additional schedules reporting investments or feal property 
are attached 

Comments: _____________________ _ 
FPPC Form 700 (201012011) Sch. A-'J. 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL oRACTlCES COf1r.1!SSION 

Name 

~ NAME OF SOURCE 

Ontario Fire Management Association 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~ 27 I~ >-$ _-=5",5,..:.0.:...0 Gift basket 

---1-----1_ $, __ _ 

.. NAME OF SOURCE 

League of Califomia Cities 
ADDRESS (Business Address Acceptable) 

1400 K Street Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

.-!.J 22 I~ >-$ _-=3..:.0':..:1.=.8 

~~~ >-$ _-=3..:.4'..::2..:...1 

~J!J10 $ 

~ NAME OF SOURCE 

Oliver McMillan 

35,00 

DESCRIPTioN OF GIFT(S) 

Lunch 

Lunch 

Lunch 

ADDRESS (Business Address Acceptable) 

733 8th Avenue San Diego, CA 92101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Developer 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~ 23 I.!Q.. $,_....:7..::5:..:,0.=.0 Dinner 

---1-----1_ $$-__ _ 

---1-----1_ $$-__ _ 

Alan D, Wapner 

~ NAME OF SOURCE 

ECHL Properties, LLC 
ADDRESS (Business Address Acceptable) 

116 Village Blvd, Suite 230 Princeton, NJ 08540 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Minor League Hockey League 
DATE (mm/dd/yy) VALUE 

.-!.JJ!J~ $ 148,00 

---1---1_ $, __ _ 

~ NAME OF SOURCE 

Taser Intemational 

DESCRIPTION OF GIFT(S) 

All Star Game Gift Bag 

ADDRESS (BusIness Adc/ress Acceptable) 

17800 N. 85th SI. Scottsdale, foZ 85255-6311 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Manufacturer of police technology 
DATE (mm/dd/yy) VALUE 

.!2 ... L..~.J~ $,_....:5-=0.:..:00.:... 

~.-!.J~ $,_....:5-=0,:..:00.:... 

$ 

~ NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

Dinner 

Dinner 

Panattoni Development Corporation 
ADDRESS (Business Address Acceptable) 

34 Tesla, Suite 200 Irvine, CA 92618 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Developer 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

75.00 Dinner 

---1---1_ $, __ _ 

--1---1_ $, __ _ 

Comments: ______________________________________________________________________________ __ 

FPPC Form 700 (201012011) Sch. 0 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



· . ..' ~~ 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FA1R POLITICAL PRACTICES cor.1[,1ISS10N 

Name 

~ NAME OF SOURCE 

Related Companies of California 
ADDRESS (Business Address Acceptable) 

18201 Von Karman Ave. SUite 900 Irvine, CA 92612 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Developer 
DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

~ 28 f....!Q.. $>--=-97:..: . .:..50:.. Commemorative Clock 

--'--'- $'---

--'--'- >-$ ---

~ NAME OF SOURCE 

ADDRESS (Bu~iness Addre~ Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- $~--

--'--'- $_--

$ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVlTY. IF ANY. OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- $,---

--'--'- $>-----

--'--'- $,---

Alan D. Wapner 

.. NAME OF SOURCE 

David T urch & Associates 
ADDRESS (Business Address Acceptable) 

517 2nd Street, Northeast Washington, D.C. 20002 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Federal Lobbyist 
DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

_~_L.!~....!Q.. $,_-=5c:.0:..::.'0.:..0 Dinner 

--'--'- $_--

--'--'- $---

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- $'---

--'--'- $'---

$ 

~ NAME OF SOURCE 

ADDRESS (Business Address Accepfable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- $---

--'--'- $---

Commenb: ______________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

, 
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICE'S com.11SSIOtJ 

Name 

Travel Payments, Advances, 
and Reimbursements 

Alan D. Wapner 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501 (c)(3) for a travel payment received from a nonprofit 501 (c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

~ NAME OF SOURCE 

City of Guamuchil, Sinaloa, Mexico 
ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Municipality 
o 501 (c)(3) 

DATE(S):~~ 10 _ ~~...!Q. AMT: ~$ __ ..:5c.:.40:,:.:.:00:.. 
(If applicable) 

TYPE OF PAYMENT: (must check one) 181 Gift 0 Income 

DESCRIPTION: Sister City Trip Food & Lodging 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (c)(3) 

DATE(S): ---1---1_ - ---1---1_ AMT: $ _____ _ 
(tf sppNcabJe) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE o 501 (c)(3) 

DATE(S):---1---1_ ----1---1_ AMT: ~$ ____ _ 
(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address ACGepteb/e) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE o 501 (c)(3) 

DATE(S):---1---1_ ----1---1_ AMT: >.$ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

Commenb: ____________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


